U.S. Depariment of Labar - Form approved
Office of Labos-Management FORM LM 30 Office of Managemeni

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND o 215018
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 72jé 2, Fiscal Year Covered From;

i / ,! /2:&#{ Through: JZ /31 /24&4 _
3. Name and address of persen filing. 4. Name, filte number, and address of labor organization,
Neme Pave F Zupemanss | N LocAt o0 T B Ew

Labor Organization File Number ﬁ/ﬁgfﬁ

P.O. Box, Bldg., Room No., ifany =~ ’ T P.0. Box, Building and Room Number, ifanyf;';ﬂ'-?a,[;?gx JE5¢

Steet  7/5" mARY'S DRIVE Steet | 330} RT 138

O Brex | Gy e
Seie ngw JERSE{ | zPcoersog723 | sae AT dPeode+d 27709

5. Pesition in tabor organization. - o e e :
’ | TREASORER

Enter appropriate data below If, during the past fiscal year, you or your spouse of minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or frcome.

6. Name and address of Employer {including trade name, if any).

Name

L pL b4 . s e 08 s . e SUC—

Trade Name, if any. S

P.0. Box, Bldg., Room No., if any S o e
7.0. Amound.
Street f
City
sate | .. e (.
Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repart (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.}

Signeg /?M -7 d? s izrm on §F-05" 73 2-92 2560

Date Telephone Number
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Name of Person Filing ?Aﬂb’ ra F ZAttin an o/

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any}.

Name Jocpi YoV HPNOITE Fusd

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany .- BOY /028

sveet; §3¢ Béar Trvedd RS

ST rRER T

City

State | MEw JERSEY  ZPCote+s O%e¢zf

9. Business deals with:

- \/ a. Labor Organization
b. Trust

¢. Employer

10. £ 8.b. ar 8.c. is checked give lrust or employer's name.

Trade Name, if any: — ) . - I :
P.O. Box, Bidg., Room No., if any A M_ = -

Streetz o ;_,._ R ;
City = = o _.wi_
swe ! . #PCodess;

11.a. Nature of such dealing.

REcmMBLESEM EROT Ev 2 PITEAMDIE, EDUERTIONF —
C fos FRRGmEEY | LSO F2E I BURT Epn AT

s BT lone DInG, TIPS TEE TG
11.b. Approximate dollar value of such dealing. f. % / ?Q{,ﬁ -5’ 8

12.a. Nalure of inferest held or income received.

B s ottt e et o 1+ o St 1 @ik e s e AR Sy i Chemm el e

12.b. Amount. _@f’ﬂ_{fﬂ"

C. Received from any empioyer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or cther thing of value.

13.a. Name and address of Employer or 1.abor Relations Consultant
{including trade name, if any).

Name . i

e e e e At A St RSP, JUOIURpRR

Trade Name, if any: P

P.O. Box, Bldg., Room No., ifany *

14.a. Nature of payment.

i

Street e
City R
State _  ZIPCode+4 )
o 14.6. Amount of payment. g
13.b. Is the Business an Employer | orConsuttant { 7 :
Form LM-30 (2003)
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Name of Person Filing ‘7)/71,,, L F i Lt 130

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from 2 business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your iabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8, Name and address of Business (including trade name, if any).

Neme LO4Fe YOV Lo fuFARE oz

Trade Name, if any:

P.0. Bux, Bldg., Room No., fany 1> 4. BY /028 .
Steet| $3d BEAR Trv i) Eo

oy | LIEST TR kT

State | AUFLu -dERS fé/

ZPCode+4 | OF6 257

9. Business deals with:

‘/ a. Labor Organization
b. Trust

¢. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Neme!
Trade Name, if any:

P.Q. Box, Bldy., Room Na., if any

11.2. Nature of such dealing.
i BEimBoRSEMENT Fa FITENDING [FOpca o aé
D IR R FEAICEY e e Gt BuRBEEMEAT

el e el TRUSTEE MEETIVGS,

Sireel% . . e
i 11.b. Approximate doltar value of such dealing. : ‘ﬁ/yé B 58
Ciy . e i 12.a. Nature of interest held or income received.
:
12.b. Amount. T_f_‘f“’zﬁr"é’ Sg- ..ﬂ

C. Received from any employer (other than an employer covered under parts A and B above)
or from any fabor retations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Trade Name, if any: P

14.a. Nature of payment.

H

P.O. Box, Bldg., Room No. ifany * o
Street . o _r:___ e e e
ciy e
State ZPCode+4 :
. R 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant - ?

Form EM-30 (2603)
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T
Name of Person Filing (/|3 ;. F 2L A A~

Fite Number U-

B. Held an interest in or defived income or economic benefit with monetary value from a business (1) a
substantial part of which consisis of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (inciuding trade name, if any).
Name Ab’cft“— ‘et péNbfW Fonsid

Trade Name, if any:

P.0. Box, Bldg., Room No., if any PC’ B!B‘f fai? N
sweet; 30 (BFaR TAVERNM RD

oy | WEST TREMTZM

State | MEw JSEREEy  ZPCode+d O¥L2 H

9. Business deals with:

?./ a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name .
Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Steet|

City

Swe. . ZPCoderd,

11.a. Nature of such dealing.
| E i m BeEs Eeniadm O (I ERDIN (G0 et T P
! . o
Lo EERERC RS s CECMBGUBIE i

Fue D00l TIECSTHL ST S

11.b. Approximate dollar value of such dealing. # /:ffd;gj Y1 )

12.a. Nature of interest held or income received.

12.b. Amount. lf‘?‘ /jiaé’ 59:5 .

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor reiations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., If any

14.a. Nature of payment.

Street o ) )
City _
State . ZPCode+4

; 14.h. Amount of payment, e e
13.b. Is the Business an Employer : or Consultant ?

Form LM-30 (2003)
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